Impact of Online Educational Video and Medical Amnesty Policy on Students
received both treatments was most likely to seek help. Females, abstainers, and those not previously exposed to an alcohol poisoning situation were more likely to seek help.
College student deaths due to alcohol poisoning are devastating events for individuals, families, and institutions of higher education. These deaths impact individuals and families in the tragic loss of life. The campus community is impacted as peers, resident assistants, or student organization members struggle with grief and guilt over how they could have helped the individual. The institution is negatively impacted through the unflattering press coverage and the potential lawsuits that could ensue (Bickel & Lake, 1999) . Though Hingson, Zha, and Weitzman (2009) estimated that more than 1,800 college student deaths each year are due to alcohol-related unintentional injuries, their estimate does not include the number of students who die due to alcohol poisoning alone. Yoon, Yi, and Dufour (2003) (Gray, 2008; Parker-Pope, 2008; Walsh & Estrada, 2008) . Wright, Norton, Dake, Pinkston, and Slovis (1998) found that "1 of every 15 undergraduates" admitted to their campus emergency department had alcohol-related problems.
In an attempt to alleviate potential deaths due to alcohol poisoning and increase helping behavior among peers, many institutions of higher education have implemented medical amnesty policies or Good Samaritan policies. These policies promise students amnesty from campus judicial sanctions in the case where a student calls for help for a peer who has consumed alcohol to a dangerous level. Typically, both the helper and the drinker are promised amnesty from consequences that may result from their policy-violating behavior (e.g., consuming alcohol on a dry campus).
Although medical amnesty policies are well meaning, there is little published evidence to suggest that they will actually increase helping behavior. Oster-Aaland and Eighmy (2007) the university, and (e) students will be more likely to call for help if they are assured that they will not get in trouble. (p. 724) To date, there is no evidence in the literature that researchers have tested these assumptions. It is unknown whether the policies actually increase helping behavior, and some have even suggested
identified several assumptions upon which these policies are based: (a) Students can identify the symptoms of alcohol poisoning, (b) students understand the risk associated with the symptoms of alcohol poisoning, (c) students responsible for helpseeking are sober enough to adequately judge the level of risk involved, (d) students are currently not calling for help due to fear of getting in trouble with
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that the policies could give implicit permission to drink more (Hoover, 2007) . The purpose of this study was to determine whether a medical amnesty policy and an online alcohol poisoning video would increase intentions to seek help among college students who read an online scenario about alcohol poisoning. Lewis and Marchell's (2006) Colby, Raymond, and Colby (2000) studied the impact of a policy that mandated treatment for students with high blood alcohol concentrations and also studied students' self-reported anticipated helping behavior following implementation of the policy. This was not a medical amnesty policy, and findings showed that most students anticipated assisting another student without seeking outside help in an alcohol-related emergency and that the policy would have a deterrent effect on helping behavior in general.
Alcohol and Other Drug Abuse (AODA) Educational Interventions
Many studies have examined the impact of educational strategies that seek to increase students' knowledge about the consequences of alcohol abuse in an effort to moderate their drinking. Cronce (2002, 2007) 
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Helping Behavior and College Students
In order to understand how a medical amnesty policy impacts the likelihood of help seeking among college students, it is necessary to understand the concept of bystander behavior. Darley (1968, 1970) Fischer, Greitemeyer, Pollozek, and Frey (2006) (Tobin, Davey, & Latkin, 2005) .
Bystander behavior has also been studied in the college student population, primarily in relation to students' willingness to intervene in drunken driving situations. Rabow, Newcomb, Monto, and Hernandez (1990) found that students' likelihood of intervening with peers who were planning to drive drunk increased if they knew the driver and felt affinity toward him or her. However, this was the case only if the student perceived the driver to be dangerous and if the student felt able to help. Similarly, Seibold (1995a, 1995b) found that knowing the person well and perceiving the threat of harm to the driver or to others was a factor in motivating college students to intervene in drunken driving situations. Conversely, students were deterred from intervening when they felt powerless, feared relational conflict, or were under the influence of alcohol themselves (Thomas & Seibold, 1995b) . In a study of students turning 21 years of age, Oster-Aaland, Lewis, Neighbors, Vangsness, and Larimer (2009) 
Helping Behavior and Gender
The relationship of gender and helping behavior shows that women are more likely to engage in behaviors that protect themselves and others from the negative effects of alcohol (Delva et al., 2004; Howard, Griffin, Boekeloo, Lake, & Bellows, 2007) . In addition, a study on helping behavior in drug overdose situations found that women were more likely to call 911 (Tobin et al., O'Malley's (2001) 
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2005). This was confirmed by
Helping Behavior and Drinking Level
With regard to drinking level and its relationship to helping behavior, Oster-Aaland et al. (2009) found that heavier drinkers were more likely to report having helped another student experiencing symptoms of alcohol poisoning in the past; however, that help was of a peer-to-peer nature rather than outside help. When exposed to a hypothetical scenario, O'Malley (2001) found that moderate drinkers and abstainers were most likely to report being willing to call for help than were the occasional and frequent binge drinkers. In light of previous findings, we hypothesized that abstainers and light drinkers would be most likely to be influenced by the online alcohol poisoning video and the medical amnesty policy. The rationale is that these students are not as likely to have been exposed to these symptoms in the past and may find them more concerning. (Ichiyama & Kruse, 1998; Turrisi, Padilla, & Wiersma, 2000) . With regard to helping behavior, O'Malley (2001) found no difference in self-reported likelihood of help seeking between students ages 18-20 and those 21 and over. Because underage students face greater legal consequences than do students over age 21 and because they have had less experience with alcohol poisoning symptoms, we predicted that underage students would be more likely to be responsive to the medical amnesty policy and online alcohol poisoning video combined. We reasoned that the online alcohol poisoning video would provide them the knowledge with which to act and the medical amnesty policy would reduce the possibility of negative consequences for their helping.
Helping Behavior and Age
Previous studies have examined age as it related to high-risk drinking and found that firstyear students under the age of 21 are more likely to drink in a high-risk manner
Prior Exposure to Alcohol Poisoning Scenario
No studies could be found related to students' past experience with alcohol poisoning and whether it made students more or less likely to help; however, two studies related to drug overdose provided mixed results. The first studied helping behavior as related to heroin overdose and found that never having experienced an overdose oneself was associated with increased likelihood to call for help (Tracy et al., 2005) . The authors suggested that individuals who had experienced an overdose themselves may underestimate the seriousness of the situation and feel they can handle it on their own without medical intervention. Another study (Tobin et al., 2005) 
Method
The study discussed in this article sought to determine whether a medical amnesty policy and an online alcohol poisoning video would increase intentions to seek help among college students who read a hypothetical scenario about alcohol poisoning using a quasi-experimental 2 × 2 design (Gay, Mills, & Airasian, 2006 O'Malley (2001) . A laboratory study using vignettes confirms that intentions and behavior are strongly correlated (Pogarsky, 2004) . Further, meta-analyses support the notion of a strong correspondence between behavioral intentions and behavior (Kim & Hunter, 1993) .
Immediately after reading the scenario, students were asked to respond to questions regarding how they might react in the situation (e.g., would they seek outside help or not). For the comparison group (R0) scenario, no online alcohol poisoning video was made available, and the fictitious institution's alcohol policy was described as one that would sanction the drunken student through the university judicial process (e.g., no medical amnesty policy). Treatment group R1 received an online alcohol poisoning video, and the scenario described the fictitious institution's alcohol policy as having a medical amnesty policy that would exempt the drunken student from the university judicial sanctioning process. Treatment group R2 received the same online alcohol poisoning video, and the scenario described the fictitious institution's alcohol policy as one that would process the drunken student through the university judicial system (e.g., no medical amnesty policy). Treatment group R3 did not receive the online alcohol poisoning video, and the scenario described the fictitious institution's alcohol policy as having a medical amnesty policy that would exempt the drunken student from the university judicial sanctioning process. While in your residence hall room at XYZ University on a Saturday evening, you become aware of activity out in the hallway leading to the bathroom. There is a group of people who are talking loudly; some of them are laughing and not steady on their feet. One person in particular appears unconscious, is unable to stand, and is being helped into the bathroom by the others. As you approach the group, you smell alcohol and the odor of vomit. You also recognize the students as first-year students under the age of 21. One person indicates that they have all been partying and that one individual had too much to drink. Another member of the group states that the student who is unable to stand has been vomiting since they left the party 20 minutes ago. One member of the group states that the person has passed out and "just needs to go to bed and sleep it off." XYZ University's alcohol policy prohibits minors from being under the influence of alcohol on campus. Students found in violation of the alcohol policy will face disciplinary actions through the university judicial system.
Impact of Online Educational Video and Medical Amnesty Policy on Students
The online alcohol poisoning video was patterned after a website from the National Institute on Alcohol Abuse and Alcoholism (2008). It was delivered to students in treatment groups R1 and R2 electronically via the Web immediately after participants read the consent form and prior to reading the hypothetical scenario. The video included pictures, key words, voice, and music. Prior to implementing the study, both the online alcohol poisoning video and the online survey were
The policy contains a "Medical Amnesty" clause. Medical amnesty means that if you call for medical or professional help for a friend who is intoxicated, you will not get in trouble with the university. Neither the intoxicated individual nor the person calling for assistance will be subject to formal university disciplinary action for being intoxicated or for having provided that person with alcohol.
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piloted in order to ensure that the language was appropriate for undergraduates and that the message was credible.
Measures
Gender and age were employed as demographic variables in the analysis. Age was dichotomized to distinguish underage (<21) from of-age (≥21) students. Gender and age were also used as control variables in the analyses and entered as interaction terms with group assignment. After reading the online alcohol poisoning scenario, students were asked whether or not they had ever been exposed to a real-life scenario similar to the one they just read. Response options were "yes" and "no." Collins, Parks, & Marlatt, 1985) . The 
General drinking behavior. Questions on general drinking behavior were gathered through the use of the Daily Drinking Questionnaire (DDQ;
DDQ consists of three questions asking students to reflect on a typical month and indicate how many times per month they drink alcohol. Choices include never, less than once per month, once a month, two times a month, three times a month, once a week, twice a week, and so forth. Question 2 asks students how many drinks on average they drink in a typical drinking occasion. Question 3 asks students to provide information about quantity of drinking on each day of a typical week. Consistent with Collins et al. (1985), students were categorized as abstainers (no drinks per week), light drinkers (1-3 drinks per week), moderate drinkers (4-11 drinks per week), and heavy drinkers (12 or more drinks per week).
Self
A dichotomous response category was employed in order to assess whether students would not (0) or would seek help (1).
Analyses
Data analysis included descriptive statistics to designate the population and major variables of interest. Cross-tabulation analysis was then conducted to test the bivariate associations.
Logit regression analyses were conducted to determine if there were any significant differences in self-reported likelihood of seeking help among the five independent variables (group assignment, drinking level, gender, age, and real-life Step 1 Step 2 Step 
experience). Specifically, binary logistic regression was run with the dichotomous dependent variable (i.e., would not seek help or would seek help) to
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Results
Discussion and Implications for Administrators
Little is known about the effectiveness of medical amnesty policies on students' helpseeking intentions or behavior, though these policies are common at institutions of higher education (Oster-Aaland & Eighmy, 2007 (DeJong et al., 1998; Ham & Hope, 2003) . Administrators implementing medical amnesty policies should communicate consistently and frequently about the presence of the policy, alcohol poisoning symptoms, and action required when witnessing the symptoms (e.g., calling 911). (Delva et al., 2004; Howard et al., 2007; O'Malley, 2001) , our results showed that women were more likely to report intentions to seek help. Though men and women responded similarly to the three treatments, it may be wise to utilize gender-specific interventions to increase help seeking. Although both men and women will benefit from intervention such as medical amnesty policies and educational videos, men may be of greater concern due to their lower likelihood of help seeking. In addition, because men tend to be heavier drinkers (Wilsnack, Vogeltanz, Wilsnack, & Harris, 2000) , it is likely that they will be in situations where they witness students experiencing alcohol poisoning symptoms. Alcohol 
Consistent with previous research
